
Clinician safety
General Tips 
1. Review the CommuniCare Therapy Emergency Cue Cards regularly and have them available. 

2. Always carry your cell phone (and keep it charged) 

3. Always have a general awareness of your surroundings, (lighting, driveway, walking path, etc). 

4. Follow the security rules established for each school, housing or care facility. 

5. Ensure that you always sign in if required; leave your business card with the administrator or 
Director of Care when you first introduce yourself. 

6. Review and follow professional College guidelines. 

Pet Safety 
1. Always ask patient to put the pet in another room for the visit if you have any concerns. 

2. Do not touch a pet without asking the owner; don’t challenge a pet by looking it in the eye. 

3. Be aware some pets may be extra protective of their owners who are ill. 

4. If a dog or other pet attacks, protect your face, neck and chest with your arms. 

5. ANY dog bite must be reported to Public Health Unit; please call the office ASAP for advice. 

Any aggressive pet must also be reported to the Care Coordinator in order to prevent 
recurrences with other providers. 



Patient 
safety 

CommuniCare Therapy is committed to providing safe care to our 
patients through infection control, clinician education, patient 
education and the provision of resources and support.

Each clinician will  complete (formal or informal) and document a 
safety and risk assessment  through Alayacare visit form at each 
visit. Clinicians are to communicate perceived, actual and/or 
potential risks to both CommuniCare Therapy managers and LHIN 
Care Coordinator. 



Patient Safety

 All clinicians are expected to distribute CommuniCare’s
patient handout brochure to all in-home patients. The handout 
contains important information about safety in the home, 
privacy, fall prevention, infection control and communication.  

 In advance of seeing LHIN patients the clinician must review 
the referral for awareness and mitigations of known risks as 
identified by LHIN partners. 

 As guide use  quick reference guide in the emergency cue 
cards to aid  in the identification of risks to patient safety. 

 All identified risks and follow up must be documented and 
communicated to the Care Coordinator and CommuniCare
manager. The CommuniCare manager will then ensure that 
the risk is reported per the Event Reporting P&P. 





Emergency Risk Codes ERC

 It is CommuniCare’s policy that each patient be assigned an 
emergency risk code on admission to service as part of our 
Emergency Plan. This assignment of risk codes is intended to 
prioritize patients who are at higher risk for deterioration, illness 
or injury due to a delay or disruption in service. The codes will 
be available for guiding decisions regarding service delivery 
priorities in case of disaster, emergency or other situation that 
may result in a diminished capacity to provide services. 

 This is done in Alayacare as you fill out visit form on initial visit.



Emergency Risk code examples

A Essential services where care to be provided within 24 hour time frame. 

 Services which are critical to the life and well-being of an individual and where the care could not be provided by a caregiver.

 PT – Acute Respiratory Therapy 

 OT – Acute Safety Assessment, Acute L&T Assessment 

 SLP – Feeding/Swallowing issues with aspiration risk, failure to thrive 

 RD – Severe cachexia, new IDDM, new enteral feeds 

 SW – Patient in high risk situation, acute risk to patient 

B Necessary services where care to be provided within a 24 to 72 hour timeframe. 

 Services which are needed to support the well-being of an individual, where the care could not be provided by a caregiver. PT – Pain management, 
acute fall risk 

 OT – Assessment of self-care, home safety when client has some supports 

 SLP – Recent CVA or head injury (not stable) 

 RD – New or uncontrolled renal failure, condition affecting intake or absorption 

 SW – Psychosocial interventions related to support system breakdown 



ERC examples continued

C Valuable services where a visit or telephone call would be provided within 7 to 30 days. 

 Services which are needed to support a higher risk client but whose health remains uncompromised because of a good 
support network or whose health needs are less complex/more stable. PT - Mobility assessment/prescription, orthotic 
prescription, exercise program instruction 

 OT - Mobility/seating & positioning assessment, home/school accessibility 

 SLP – Fluency (severe social impact), SHSS clients in DE sites as needed (at risk for deterioration) 

 RD – Palliative oncology 

 SW - Palliative oncology 

D Service disruption of up to 1 month can be tolerated. 

 Those clients whose health is more stable and have other supports in place to meet their needs on a temporary basis. 
These clients would be followed up by the CCAC case manager. PT - Maintenance exercise program 

 OT - Equipment trials & funding applications, fine/gross motor interventions 

 SLP - Communication therapy AAC, adult re-admit for follow up/maintenance, DE clients with support in place 

 RD - Stable medically morbid obesity 

 SW - Bereavement counselling with family support 



Protecting a patient’s personal health information protects them from identity theft, billing fraud, blackmail, 
and unwanted solicitation

Health data is 10xmore valuable than credit card data!

Remember when consent is received to allow communications via email it must be “knowledgeable 
consent”. The person giving the consent must understand the risks associated with any breach of the 
information. They must also agree to what information to communicate electronically (e.g. just appointment 
scheduling or full reports etc.)

Safe Data=Safe Patient



Privacy

 CommuniCare Therapy employees and independent practitioners are responsible to follow the rules 
set out in the Personal Health Information Protection Act, 2004 (PHIPA) governing the use of personal 
health information. 

 CommuniCare employees and independent practitioners are required to comply with the following 
privacy requirements: 

• Orders of the Information and Privacy Commissioner (IPC) of Ontario 

• Recommendations/requirements of our contracting agencies 

• Individual College regulatory standards 

• CommuniCare Therapy privacy-related policy and procedures 

 CommuniCare Therapy recognizes its dual responsibilities as a health information custodian (HIC) and 
an agent under the Personal Health Information Protection Act. (PHIPA), 2004. (PHIPA 3(1), 3(2)) As 
required in PHIPA, Communicare has an appointed Privacy Officer to direct any privacy concerns.

 All independent practitioners and employees  are expected to review CommuniCare’s Privacy Policy 
annually and to complete and sign an annual privacy checklist. 



Computer safety

 Computer information storage devices, such as hard drives or memory 
sticks, should contain the least amount of identifiable patient information as 
possible, and for the least amount of time possible

 Electronic copies of patient records (e.g. unsigned report), as well as any 
patient information within the independent practitioners CommuniCare
email account should be deleted after the patient’s discharge. 

 Temporary and download folders should be emptied and the resulting 
recycling bin folder emptied on a daily basis

 It is now a minimum standard that all personal health information (PHI) 
stored on portable electronic devices must be both encrypted and 
password protected. Portable electronic devices include, smart phones, 
laptops, removable memory sticks and hard drives.

 Use of platforms for “virtual care” (care provided remotely) are limited to 
only those approved by CommuniCare Therapy and their contracting 
partners. The following virtual care platforms have been approved for use-
Zoom platform



Encryption

 It is the individual independent practitioner’s responsibility to 
ensure that any mobile electronic device containing PHI is 
encrypted. Failure to make every attempt to protect personal 
health information may result in contract termination and 
possible charges under the PHIPA. 



Encryption of phones/laptops

Encryption of laptops:
All laptops containing personal health information must be encrypted. It is not permitted to 
use a laptop if the device is no longer supported by the manufacturer (e.g. device 
operating system cannot be updated). 
Any memory sticks/external drives must be encrypted if they are used to store personal 
health information. The current best practice requires a FIPS 140-2 or military grade 
encryption. 

Encryption of Smart Phones: 
Certain mobile devices, such as Blackberrys, are encrypted through their individual 
network carrier. It is the independent practitioner’s responsibility to check with their 
carrier (i.e. Rogers, Bell) to verify that the network is encrypted and with the device 
manufacturer to verify that any data stored on the device itself is encrypted. 
Any smart phone used to receive patient information (i.e. used to access 
CommuniCare email) MUST be encrypted and password protected and MUST be set 
for short time out session when left without logging out.



Email/Alayacare

 E-mail is a critical administrative and clinical communications 
tool for use within the CommuniCare Therapy environment, 
and between CommuniCare Therapy users and the external 
community. 

 CommuniCare Therapy ensures that the e-mail system is used 
securely and appropriately in compliance with the Personal 
Health Information Protection Act (PHIPA) 2004, and this policy. 

 As the owner of the e-mail system, CommuniCare Therapy 
reserves the right to audit and monitor e-mail usage and 
content, subject to specific conditions outlined in this policy. 



Email consent and virtual 
care consent forms

 See the portal



Home office and file 
management

 The following are minimum standards expected for any home 
office arrangement: 

 • Any patient files/forms/other materials must be stored in a 
secure locked cabinet/box. Discharged patient files must be 
returned to CommuniCare See P&P 439. 

 If providing virtual care from the home office the independent 
practitioner is required to ensure that patient privacy is 
maintained (i.e. no one else in the home can see or hear the 
virtual care session). 



File management

The following privacy practices reduce the risk of breaches to patient 
information: 

• Use caution when filling out agendas/daily appointment books/calendars- use 
the minimum amount of identifiable information as possible 

• If paper files or any other patient information is left in the car for any period of 
time, they must be stored in a locked trunk and not visible from outside the car. 

• At the end of the workday, all patient information must be brought in to be 
stored overnight in the home office. 

Independent practitioners must ensure that all files are up to date in Alayacare if 
they will be off work for an extended period (> 5 business days), for example a 
vacation or sick leave. 

• The IPC brochure Safeguarding Privacy in a Mobile Workplace should be 
reviewed by all independent practitioners – found on web portal




